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STA,TE OFWOUTH CAROLINA

(Captioa of Case)
Example: Application for a Class C Charter CerttTicste &otn

John Doe dba Doe's Limo

)~N gS 5'll

&~~,WP~QS

(Please ty pe or print)

Submitted by:

Address:

I

BKIrORK THE
PUBLIC SERVICE COMMIS SION

OF SOUTH CAROLINA
)
)
) TRANS''ORTA TION COVER SHEET
)
)
) SOCKET
) NUMBER=~(~ ~@~-T
)
) If this is your ftrst time tiling an application «dth the PSC, yon will not

) have a Docket Number. lite Commission will assign one to you. Ifynn

) have Sled with the Gantnission before, a Docket Number was assigned

and thauld be entered above.

Te)ephottet

Fax"

Other:

EmaQ:

NOTS. The cover shen and information contained herein neither replaces nor supplements the fil ing an service of pleadings or otber papers

as required by latv. This form is required for use by the Public Service Comtnission of South Carolina for the purpose of docketing and must

be 6IIed out completely.

NATUBK OF AC SION (Citeck all that apply)

Applicahon —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

'Q Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request to Amend Scope of'Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger I.inut

Request

Exhibit

Late-Filed Exhibit

Proposed Order

Request $or Order Granting Authority to Obtain Certiftcate of
Public Convenience aud Necessity to Be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Pubbsher's AfHdavit

Reservation Letter

Response

Return to Petition

Other:

lf yott have any questions about this form, please cotttact the FUBLIc sERvlcE cQMMIssloKi at s03-596-5100.
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STATEOF-_OUTH CAROLINA

(Caption of Case)
E_ample: Application for a Class C CharterCertificate from

John Doe dba Doe's Limo
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(Pleas*type or prlnO O_I_'LJ _Jf_
Submitted by: ___"_._q-_ _'.

Address: _ __. _.d

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

BEFOm Taz  7 '7:q
 ,tmuc sERWCECO '  ISSION

OFSOUTHCAROLINA

TRA_NSI'ORTATION COVER SHEL'T

DOCKET

If thisisyear_ timefilingan @pllmion a_iththeP$C, youwillaot

hay©a Doc_t Nurabcr. TheCommissioawillassign oa¢to you. Ifyou

h_vetiledwith_hcCommissionbefore,a D0okctNumberwas a.ssignod

_d shotddb_e.n_or_labove.

Telephone:

Fax:

Other:

' ' ' of pleadings or ot_et papers
NOTE: Thecover sheet and information ,omain_l herein t_eitherreplaces nor _pplements the filing an_wiee _ " _"

as requiredby law. This form is required for use by the Publio Service Commission of Sou_ Carolina for fl_epurpose of docketing and must

be filled out complvte_y, iNA_ OF ACTION (Clteck all that apply)

[] Application - Class C Taxi

_"Application - Class C Charter

[] Application - Class C Charter Bus

_1 Application- Class (2 Non-Emergsney

_] Application - Class E Household Goods

Application - Class E Hazardous Wasm

[] Application

[] Request for l_tension to Comply with Order

Request for Order Cwa_ting Authori_' to Obtain Certificate of
_] Public Convenience a_d Necessity. to Be Rescinded

[] Request for Canocllation of Certificate

[]

E:I

[:3

E3

Request to Amend Scope of Authority

Request to Amend TarLff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exh_it

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Af_davit

[] " Reservation Letter

RespOnSe

_tum to Petition

{_ other:

[] R_uea forSusgension

[] Request for Reinstatement

_] Reqnest for Name Change on Certificate

tfyo,_ ha_ any questions about this form, please oor_actth©PUBLIC SERVIC_ COMMISSION at g03-_96-5100.
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Jan 28 11 01'.OSp Tamera Fulton

REQUEST FOR EXTENSION TO COltlPLY WITH ORDER (ORS Rav 3-2-10)

File the original with:

Public Service Camnllssion of South Carolina
clerk's office RMotor Carrier Matters
P.O. Box 11649
Columbia, S.C- 29211
(803) 896 5100
FAX ($03) 896-5199

Nail or fax a copy to:

S-C- 0%ce of Regulatory Staff
Transportation DepartmentCEgQp~ 1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

AN S8 2011 FAX (803) 737-0815

DATE:

Pursuant to that Order, the following carrier was given sixty (60) days from the date of the
Order to comply with the requirements of certification.

Please consider this as a request for an extension until
the followirig carrier to come into compliance. (DATE)

EXTENSIONS ARE OT FF CT E T A P VV D Y THE P 8 S C

to allow

CO I SI

The S.C. Public Service Commission issued a Certificate of Public Convenience arid Necessity

in orders POIO 7&I dated —1 7-ZO10 for the following type of certificate:

class c Taxi ~ass c charter Class C Charter Bus P Class C Ncn-Emergency

(Name of C mpany)
D/8/A

(if applicable)

(Street Address)

S ig

(City, State, Zip Cade)

(Nial}lrig Address, City, State, Zlp)

(Sign e)

(Telephone Number) (Titlej Owner President, etc.

Reason for Request for Extension to comply with PSC Order:

Jan 28 11 01:03p Tamera Fulton o._-T,=v-_.-_,, _,..-

REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3-2-10)

File the original with: J Mlai! or fax a copy to:
I

Public Service Commission of South Carolina | S.C. Office of Regulatory Staff
ClerK's Office _r% _,-,_,,,, .._....= Transportation Department

Motor Carrier Matters .K_qL_J__._J[y__5 | • 1401 Main street, suite 900
P.O. Box 11649 / _ Coluntbl-a, S.C. 29201
Columbia, S.C. 29211
(803) 896 - 5_0.
FAX (803) 896-5199

DATE: 0/-.2 _-/(

C803) 737-0578
FAX (803} 737-0815

The S.C. Public Service Commission issued a CeRificate of Public Convenience and Necessity

in Order# _OIO-f/GI dated _ I }- _7--ZO I0 forthe following type of certificate:

E_ Classc Taxi [_s C Charter I---I ClassC CharterSus I_ Class C Non-Emergency

Pursuant to that Order, the following carrier was given sixty (60) days from the date of the

Order to comply with the requirements of certification.

Please consider this as a request for an extension untff A./_ _',_9,0//' to allow
, j

the following can'[er to come Into compliance. CDATE)

IEX_ENSZONS ARE NOTJE_FF]ECT/__E _U_NT__L A PpI_O%fED BY THE PU_BL_ SIER_VJ[CE
_COMMZSS;gN.

" (:Name of C6mpany)
D/B/A

(if applicable)

(City, State, Zip Code)

(Telephone Numbe_')

(MailingAddress, City,State, Zip)

" (Sign_- - -- _"

Reason for Request for Extension to comply with PSC Order:

- - _r _ ......

, , = : ' ' ! I I II II; I


